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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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OTHER THAN PLEDGES OR LOANS
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(512) 463-5800 1-800-325-8508

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Guine explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Iustrucnon Guine explains how to compilete this form. 1 Tots! pages Schedule A:
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i
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The sTrucnion Guine oxplains how to compilete this form. 1 Totst pages Schedule A:

2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
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(7 contribution ($) | description (¥ sppiicable)
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L{’(7/OZ) 8 Conibutorsddress;  Chy; State; ZipCode dlj |
I
]
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]
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

Texas Ethics Commission
X8

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lestaucion Guine explains how to complete this form,

1 Towl pages Schedule A:
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3 ACCOUNT # (Ethics Commission fiers)
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|
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I
|
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4o el /’U*:) Pobbie ¢amends |
P)( 0& sddress;  Ciy: Swie; ZipCode (0 |
|
|
Principal occupation / Job title (See Instructions) Employer (See Instrucions)
Date Fullname ofcontributor ] outo-state PAC (0F: )| Amountor | in-kind contribution
H _ , _ N contribution (8) | description (¥ appiicable)
~ ODOvale, enmin Porr |- ,
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| .
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500
}
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if contributor Is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucnion Guine axplaing how to complete this form. 1 Totsl pages Scheduie A:

2 FILERNAME 3 ACCOUNT £ (Ethics Commission fiers)
4  Date 5 Fullnameofcontributor [T ou-otetete PAC (iD¥. |7 Amountof | In-kind contribution
/H/ - . contribution ($) ! description (i applicable)
Y Swraimed Tony Kraua. :
L{r{@(o()—- 6 Contributor address; Chy; State; ZipCode (‘QL; C) l
I
!
9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Date Fullnameof contibutor [ ow-ol-state PAC (ID%: |  Amountot | Inkind contribution
Ny . contribution (8) | description (if appiicable)
y Py Gwindn burns. ,
IQ)‘OS Contributoraddress;  City; State; Zip Code 66-0\'
|
|
Principal occupation / Job tile (See Instructions) Employer (See instuctions)
Date Fuli name of contributor [ outot-state PAC {1D#; ) Aq\ownol(s) ] . tmm)
Z . contribution escription
Wlaacl Ynens Vera S Sxnens N
/C”O(—) Comrbutoraddress;  Ciy; Stats; Zip Code a@@l
!
l
Principal cccupation / Job title (See Instrucions) Employer (See Instuctions)
Date Fullnemeof contributor  [Joutof-state PAC (D#: ) Amou'ltof(s) ] . ln—klndct(:unrbuﬂon )
Manel & Hobhw Halus |- |
Lf/’)(oé Contrutoraddress;  Clty;  State;  Zip Code ag |
' |
|
Principsl occupation / Job tite (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ outot-state PAC (ID#: )| Amountel | indind conpkusion
) XYy Seaseleaines |
“H%(O‘S Contriutoraddress;  Clty; Stae; Zip Code L%U |
: }
]
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission
XS

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800 1-800-325-8506

SCHEDULE A

The lnstaucnon Guine axplaing how to complate this form.

1 Total pages Scheduis A:

2 FILER NAME

3 ACCOUNT # (Ethica Commission filers)

4

D05

5 Full name of contributor ] out-of-stase PAC (1D%: )

7 Amountof i 8  Inkind contribution
contribution ($) I description (ff applicabie)

—
S0
1
|

9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Full name of contributor [0 oust-of-staie PAC (10#; ) Amountof | in-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode :
!
]
Principal occupation / Job title (See Instructions) Employer (See instructions)
Fullneme of contributor  [] oukot-state PAC (¥ | Amountof | inkind contribution
contribution ($) l description (if applicabie)
..... a CMZb :
I
|
Principal occupation / Job title (See instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (10#: ) Amountol | in-kind contribution
contribution ($) l description (if applicable)
....... aCly'Z'np :
| -
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of tributor out-ol-state ) Amount of In-kind contribution
Y eon = PAC os: contribution ($) description (if applicabis)

Principail occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instrucnhion Guine axplains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

State; Zip Code

¢(@[0€

4 Date S Full name of contributor [T ow-of-stase PAG (IO%; )7wnNh°UM°f(s) I8 .M?Muo)
Sustice Sobn G Mis. Lynda HL {
LH‘?)(Q( 8 Contributoraddress;  Chy; State; Zip Code ‘OO |
!
|
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dete Fullnameof contributor [ out-ol-atate PAC (D% )| Amountel | Inkdnd coniibution,
A contribution MW\ a
4 /&qu(\)c‘m((ﬁ L. Bovgan |
|
|
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [2J out-ot-state PAC (1D¥: ) Armmtd(s) | lm&gdc:();ﬁbuﬁm )
contribution description (if applicable
. kine nendr w, b Ooq. o ,'7.)'.0!“’. ¥ Sampsed :
Uofos rolxel
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullnameofcontibutor [ out-of-state PAC (OF; ) Amotz:m of(s) | ln-klnda()l;\mmon )
YOrdue Bracle« Voo Urb ¥ Busn] '
\(\(b(os Contributoraddress; ~ Clty; State;  Zip Code \OOOI
l
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (DW: ) wnMd(S) ln-hndcn()wn:'buﬁon )
’WM Terey. D.. RV

(0 ()

I
|
|
I
!

J

Principal occupation / Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The strutnow Guioe explains how to complete this form. 1 Totsl pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
T e ivinl ooy (A1 clks
4  Date 5 Fullnsmeofcontibutor [ ou-of-state PAC (IDF. N7 Amoumoi(s) P nm?:mmm)
' ) contribution [ description (f &
A L Y Damice wonlocl Avdiues, (
T/\((O()emmm; Chy. State; ZipCode ?)() |
I
]
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullnemeof contributor [ outof-state PAC (10%: ) Amwnto{(s) ] ln-khdai;vi:;ﬁonm)
contribution description (if applica
. | bindoe 5. BBYwaand }
LH I’S‘O‘) Contributor address;  City; State; Zip Code 0}%\ |
|
|
Principal occupation / Job e (See Instnuctions) Employer (566 Instuctons)
Date Fult name of contributor [ out-ot-state PAC (10 ) Amouwtof(s) | In-kb'!dc?;ﬁm )
; contribution | description applicable
L’fII]Og Contbutoraddress;  Clly) Sta; Zip Code (ﬂb |
|
]
Principal occupation / Job tite (Ses Instructions) Employer (See Instructions)
Date Fullnameofcontibutor [ out-of-state PAC (IO#: )| Amoumtor | in-kind contribution
- contribution (5) | description (H sppiicable)
; Wovva WV, coatda | l
Lflﬂ)l(jg’ Contrbutoraddress;  Chy; State; Zip Code SO
|
i
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ ] out-of-state PAC (IO; ) Amountof(s) ] lmwc?:msm )
My 4 s f‘?‘.’@r, A Vownea, 3¢ }
U - isior ackraon; ~
5,,;),05 Contributorsdcress;  Cly; State; Zip Code L)O l
]
]
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor is out-of-state PAC, please soe¢ instruction guide for additional reporting requirements.

@ Printed on recycled peper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The strucnion Guioe explains how to compiota this form, 1 Totsl pages Scheduls A:

2 FILER NAME ] o . 3 ACCOUNT # (Ethics Commission filars)
Cvip lcavtesn Qicks
4  Dawe 5 Fullnameofcontibutor [ out-o-sise PAC (OF: )| 7 Mdm le '“".""“‘(’;'“;’.ﬁ““u.)
~ ety Dworn Dony |
L’([ﬂ)‘ofe Contributor address;  Ciy, Stat;  Zip Code d\L)\(J |
|
|
9 Principal occupation / Job tile {See Instructions) 10 Employer (See Instructions)
Date Fulinameof contributor [ outol-state PAC (IO¥, ) Amountof(s) | |mm
Grecusu kssoc of RTALTORs | © |
L{/(‘?)\O‘) Contributor address; ~ City; State; Zip Code ﬁglgc)()l
|
|
Principat occupation / Job titte (See Instructions) Employer (See Inswuctions)
Date Fufl name of contributor [ aun-ot-atate PAC (DX ) Arpoumd(s) ] snuqde?:mmon )
., L John Menzo waldon {
\f”|5(0§ Contbutoraddress:  Cily; Staw: Zip Code 3‘“)\( |
|
]
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fullnameof contibutor (] out-of-state PAC (O#; ' ) wuéndm i o&"x&m)
3y o mane B Holliolgy ™"
‘ )(DS Contributor address; City; State; Zip Code ‘ IOO |
| .
1
Principal occupation / Job tite (Sew instructions) Employer (See Instruciions)
Date Fullname of contributor ] out-ol-staie PAC (0¥ )| Amoumtot ] Inkind conrbugon
Dewx o Gimpsen |
‘4{“7)‘0( Contributoraddrass;  City;  State; Zip Code &[/75)'
!
|
Principal occupation / Job title (See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printed on recycied paper Revised 11208/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Wstruchon Guine explains how to compiets this form.

1 Total pages Scheduis A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Dot 5 Fulinsmeofoontibutlor [ ou-otetste PAC (IOF; 47 Amountof |8  Inkind contribution
1 contribution (8) | description (K applicable)
B .’V.Jf@. Geovge R Trimbin, 1
Lf/(q(og 6 address;  Chy, Staw; ZipCode (OO :
i
9 Principal occupation / Job ife (See Instructions) 10 Employer (See Instructions)
Date Fullnameof contributor [ ] ouw-of-state PAC (D¥: |  Amountof | In-kind contribution
. contribution ($) | description ( appiicable)
.« Pruady Sveny ,
4/)9)‘08/ Contributor address; City; State; ZipCode ('00 |
|
!
Principal occupation / Job tile (See Instructions) Employer (See instructions)
Date Full neme of contributor [ out-ot-state PAC (10#: ) An_mof(s) i a 'mﬁm )
Ruxih A Aol = ‘
oL ) P T A N . '
LHV)'OC Conriutoraddress;  Cy, State; ZipCode (QC\ |
|
]
Principal occupstion / Job title (See Instructions) Employer (See Instructions)
Date Fullnameofcontributor [ cut-of-atate PAC (1% ) Anux“gnof(s) | j mgzplggne?m)
) . contribu escri ap
i WDt Beecce Lixdieyonn|
q '7)|D{) Contributor address; Cly; State; ZipCode (OO |
!
]
Principat occupation / Job tite (See Instructions) Employer (Sae Instructions)
Date Fullname of contributor ] ouokstate PAC (ID#: )| Amountot | In-kind contribution
A , ] contribution (3) | description ( apphcable)
20 appQ fhargarel. Canst. |
q(/%/og Contriutoraddress;  City;” State:  Zip Code
10 C :
J

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003

1-800-325-8508




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787131-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The katruchon Guine sxplains how to complate this form.

1 Totsl pages Schedule A:

2 FILER NAME

Foon Koadinleen (Aicks

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Fullnsmeofcontributor [ ou-otetass PAC (IDF: M7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)
Lynn Goys , |
(I%IOS 8 Comirbutraddress;  Chy, St ZipCode {OU |
|
|
9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D%: ) Amountof(s) | In-khdu(:;ﬁ;::ﬂbh )
contribution mﬂ &
— Wexvys. Speeg '
Lf( Q)l0§ Contributor address;  Cly, State; Zip Code 9_\\ |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ au-ot-state PAC (10#: ) Anlountof(s) | lmmﬁ)
{ . m -
- Veveyu s Clamo hopndinson. o
4afos sddess; Gy Swie: ZipCode AS
|
|
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor DMWC(I_)#: ) Arpountof(s) ] |mm)
| Ay Repee Ko PN vas T———)
\HQ_O{OS— Contribatoraddress;  Cly; State; Zip Code I:SO |
|-
]
Principal occupation / Job ttle (See Instructions) Employer (See instructions)
Date Fuil name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribuion
D ~ contribution ($) | description (if applicable)
OWJQVUIQJ/‘VD/ ............ |
L’({}‘DIOC— Contributor address; Ciy'SthlpCodo (9\%’ |
]
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printsd on recycied paper

Revised 11/05/2003



